whether the exhibito.r had any views on that point. The latest suggestion he had read was that contained in a treatise by Jansen, of Leyden, who traced achondroplasia to pressure on the fcetus by a too small amnion, or an amnion which was too much distended with fluid. The view was that the head and and tail end of the fcetus were compressed by the smallness of the amniotic bag, and the result was to produce a kind of general ischemia which dwarfed the extremities. All he (the speaker) could say as to that was, that although the condition of achondroplasia looked as if it might be produced in that way, there was no evidence that it was so. The strongest evidence against this condition, and others, being due to amniotic pressure, was that in some cases in which one found deficiencies and deformities which seemed to have been produced by pressure, one found them associated with polydactyly, which latter could not conceivably be produced by pressure, though the other deformities noticed might be. He thought achondroplasia should be regarded as a biological variation. It existed in Skye terriers and Dachshunds, and formed a valuable asset to them. He believed that, with care, one could produce a race of achondroplasic dwarfs, though perhaps it would not be any advantage to do so.
Mr. MAX PAGE replied that he understood most people a few years ago attributed the defective growth to a defect in the thyroid secretion; but it had since been shown that the thyroid secretion in these cases was normal. There was no evidence of syphilis. With regard to Jansen's theory, he thought if that were true there would not be such a generous growth of soft parts; indeed, amniotic pressure would affect soft parts more than bone.
The PRESIDENT, in further remark, said the idea that it was due to, deficient thyroid secretion was probably based on the belief that certain calves were born achondroplasic, but they turned out to be merely cretinous calves.
Case of Spastic Diplegia.
J. F., AGED 11 years, was admitted on February 1, 1914. Patient is one of twins. He was born by foot presentation, but the labour was otherwise normal. His general health has always been good. It was noticed that he did not sit up so soon as other children. He began to walk at the age of 2 years, but not well, and has never walked properly, though he has gradually improved in this respect. He has never had any fits, but has always had slight twitchinas of the limbs and face.
He is a well-nourished boy. There is very marked spasticity of both arms, and the face is also somewhat affected. The legs are also somewhat spastic, but much less than the upper limbs, and he is able to walk fairly well, without any trace of scissor gait. There is a well-marked jaw-jerk, and the deep reflexes are all very brisk. The plantar reflex is of the extensor type. There is no disturbance of sensation, and no bladder or rectal trouble. Occasionally he shows slight twitching of the face and hands, but there is no true athetosis. There is no incoordination of the arms or legs, but the movements of the former are much limited by the spasticity. The optic disks show no change, and the Wassermann test (serum) is negative. There is no nystagmus, and Romberg's sign is absent. The patient is able to read a little, but the condition of his hands prevents him writing. He is somewhat backward for his age, but there is no obvious mental defect.
The case is shown as one of spastic diplegia (?due to meningeal heemorrhage at birth), in which the arms are chiefly affected, while the usual mental involvement is absent.
Case of Multiple Exostoses.
By PHILIP TURNER, M.S. E. F., AGED 13 years, attended the out-patients' department for a painful swelling at the inner end of the right clavicle. This proved to be an exostosis, the pain being probably due to some slight injury.
Examination showed the presence of bony outgrowths near the extremities of most of the long bones. Of special interest are a very large growth from the outer surface of the left ilium and a small exostosis apparently growing from the lamina of one of the dorsal vertebrae. The bones of the hands and feet are not affected. The tumours give rise to no symptoms and cause no disability. The boy's father, a rather small but muscular man, aged about 35 years, also has multiple bony tumours which he says have been present since infancy. He also has a large exostosis growing from the outer surface of the left ilium, and two very large masses attached to the lower extremity of the left femur, as well as numerous smaller exostoses growing from other bones. In his case the bones of the hands and feet are normal, and the tumours cause no inconvenience. There is no history of similar tumours in anv other members of the family.
